~< TO HOSPITAL OR ATTENDING PHYSICIAN: ae tow requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
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by the funeral director, 
d 2 shauld be fited with 
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Page 


Then please remave carbon papers. 


DIRECTOR: After this certificate hos been signed by the attending physicion and campletely fil 


Id be detached for use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 haurs ofter death. 
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page 


may be retained by the hospital ar attending physicion. 
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ANS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09382 
9289 CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. "Waryland b. COUNTY Cecil 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Principio Furnace 


d. STREET ADDRESS 
Jackson Road 


eo. COUNTY Cecil MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write f ¢, LENGTH OF STAY IN tb 
aT Ta 


d. NAME OF HOSPITAL (If not in hospitol, give street addres) 
OR INSTITUTION Jackson Road 


@. IS RESIDENCE 
ON A FARM? 


ves] NoX) | 

3. Neepaeeb fit Middle lost 4. DATE Month Doy Yeor 

(iyeeror eae) Eleanor a3 Bourg beaTH = Sept. 15 1957 
S. SEX 6. COLOR OR RACE |7. MARRIED ES] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In ean IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Female White winowep [J ovorceo] April 5,1912 4 nf sa 
100. bee a) peti pci oes (Give kind fa Mer don 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a areniiereh 
Sevrerary "9 |Tnsurance Offic Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
L. Layfield Jackson Sarah Elizabeth Wilson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Treg po, oF vaknewn) IIt yes, give wor or dates of service) 
‘No 221-03-6000. f 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


ERVAL BETWEEN 
SET AND DEATH 


/ 


DUE TO 
Conditions, if ony, which rs 
gaye rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. (a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= ves] NOG] 
20a. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING {} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. m. White Not while factory, street, office bldg., ete.) | 
p.m. 19 Jot work [1] ot work AL] di 


21. 1 certify ah the deceased from_ UA Aa £2, 192 G10_LYE ALE. 4519.9 Sahat | lost sow the deceased 


alive on__/ At <2... 1%:2_{-__, png that death occurred aBssom, from the couses and on the dote stated obave. 


'AQORESS (Street, city or town, stote) DATE SIGNED 
CPZPZIY EMD. ___. a, a we ee Kft les] 
marmes Clarence I.Benson, M.D, Led: 


220. BURIAL, CREMATION, tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buyase” | 9-18-1957 | Principio Principio Furnace ,Md. 


a 
‘L DIRECTOR: SIG) IATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE (} 
A 


¢fon, Perryville Md. om 9-/E-/IAKY Spee f- 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


may be retained by the hospital or attending physician. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9390 CERTIFICATE OF DEATH 


wd 


09383 


Reg. Dist. No. 9 


sé 
3 e 1. tas neat iA eat ey {Where deceased lived. If institution: Residence before admission) 
i o + o 2 q UNTY 
2% 7 Cecil Peter District of Cofimbia 
Be i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
so \ fp) RURAL ond give nearest town) V 
23 \__/ iL Perry Poin anos days eb 
= 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=a - ® INSTITUTION, 2 5123 s "Dp " A ON A FARM? 
Fa) Veterans Administration Hospital : venue, N.E. ves E] NO] 
é 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED : OF 
(Type or print) HORACE W. FROWN deatH September 28,1957 19 


5. SEX $ COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED 1] | 8 OATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS, 
4 lost berthdoy) Doys | Hours] Min, 
~ Male Negro _|winoweo_oworceo) | March 17, 1913 Ah om. 
\_ ]i8e: USUAL OCCUPATION (Give kind of srark done] 106, KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (ste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ luring most of working life, even if retire ard 

) | Cook of Public || Washington, D.C. . USA 

13. FATHER'S NAME ee r ~ ]Y4. MOTHER'S MAIDEN NAME 

HORACE C. BROWN ELIZABETH MATTHEWS 
nies ee 
Tes, no. or unknown) (IF yes, give war ar dates of service) 
/|__Yes WW-I1 Unknown Ospital Records, VA Hospital,Perry Point, Md 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond (c}.) EE ANE ERT 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE Case (o)__ Uremiia 
DUE TO 


Conditions, if ony, which (0) 
gove rite to immediote 

couse (0), stoting the under: QUE TO 
lying couse lost. tg 


“popers. Pages’ 
death. 
et 


Then please remave carbop- 


Glomerulonephritis, chronic. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. SOAS AU 
ves [} No &) 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) ! 
p.m. 4 19 Jot work [J ot work [J ‘ 


21. | certify that i attended the deceased from July 2h)... , 5H, to Sept, 28, 19.57 becemeonthocteaws 
Stixenpcoooceseccocoseudtocagcc ond that death occurred ot 11:55AM, fram the causes ond on the date stated above. 


‘ ADORESS (Street, city ar town, stote) DATE SIGNED 
SMe WU Ger reel 9, uo, YA Hospitel Perry Point Md. 9-28-57 __ 


reseians We M. HARRIS, M.D., Acting Director,Professional Services. 


¢ 
‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, of county) {Stote) 
it s * 
Remov: 9229-57 Arlington National Ft. Myer, Virginia 
Fi 
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OIRECTOR: After this certificate has been signed by the attending physician and completely fill 


Id be detached far use as the burial-transit permit. 
the regisfror prior te burial, cremation, or removal, and in any event within 72 hours “t 


a 


page 
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p: RSBORS SJBTUE Son) arg RES SW. eT Tos? PECISTpARS SIGNATYRE 5 
VE eR ar ee ea a MA, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 9376 CERTIFICATE OF DEATH 


Z : Reg. Dist. No. 


09384 


7 


oval 


‘es 

22 ( MP. PLACE OF DEATH | 2 USUAL RESIDENCE (Where seceosed led, cpbatare Amines) 

¢ a. 2 . 

se \_ ee, pee Mery lira 

Be b. CITY OR TOWN (if autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (}f outside carporate limits, write RURAL and give nearest tawn) 

iy pe 8 

33 RURAL ond give nearest tawn) : Ms 2 

oe AAAYS: WX WAL), C 

he 22 Y wad d. NAME OF HOSPITAL (If nal in haspital, give street addres) d. STREET ADDRESS e. IS RESIDENCE 
=™ ae OR INSTITUTION —————— ON A FARM? 
ae j J ves [] No 

; 3. NAME OF Firkt Middl lost 4. DATE Y 
#& DECEASED uh j 7 : Va OF a si - 
(ype ar print Du a ail. DEATH Sep 


Pages: 


9. AGE (In 
lost of mea | 
pie er 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 
y| /e Ay 7_|wwowen _bivorceo dupe LE 18952 


o. USUAL OCCUPATION (Give kind af work dane| yy ‘OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State ar foreign county 
VAP Yo VE. 


during most af wagking life, even if retired) 


TN 
Et 
= 


; ~ 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN 
IPCKS. 0 (a Linkpewn 
15. WAS DECEASED EVER IN U. S. ARMED FO nCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Wes, no, or unknown} UF yer, give wor or dates of 
dditg Lher Murs Keatith Manhiv 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (<)-) INTERVAL BETWEEN 


‘ T. ANO/DEATH 
PART 1. DEATH WAS CAUSED BY: Y : 
"IMMEDIATE CAUSE (0! 4 LE 77 LL Cla 7 Othy 


$ . DUE TO é 
Canditions, if any, which rs 040 HUN OQce r. YP EAs eS 


gave rise 10 immediate 


Then pleose remove carbon papers. 


cause (a), stoting the ynder, { DUE TO 4 a j 
lying couse lait, fe PQ So V4 pg SLY 6 L2 02 ays. 
Paar I. OTHER SIGNIFICANT eles —— TING TO DEATH BUT NOT yee THE TER! AL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Nees et, 
MCR Pe (722 er yrert € 7 ASC PNA .- ves] No— 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entey’ nature of injury in Part I ar Part Il af item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTE MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (Cavnty) (State) 
Hour an, While Nat while factary, street, affice bldg., ete. 
p.m. W fat wark () at work [J 


21. | certify that | at ee the deceased fram,__ “C4 BER) Sa, ee nay VOD. _Lthat | last saw the deceaseci 
alive on__<5-t ta oy 18 hy. pe and thaf death occurred atte) fram the causes and an the date stated abave. 


wee Leratlety Olieuctan ny D. eS a: Bis iy "a Z a eee eaieceae t Seal ‘G7 


HAG ab 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
Id be detached for use as the burial-transit permit. 


ry 


the registrar priar to burial, cremotian, ar removal, and in ony event within 72 haurs ofter 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital ar attending physician. 


3 Ro. B RIAL, eo a oo THEREOF ‘2c. NAMESOF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, ar county) Stale) 
Fe MOVAL us oA py lO 3 
of ‘ FuMe we LUC Che 
= Vy ‘24g, REC'D BY REGIS ‘AR. 2a. REGISTRARS ATURE 
SANS (4) a 
5M 9755: Oe 
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sr 66a 


Parsos 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9391 CERTIFICATE OF DEATH 


09385 


After thi 
py ot th 
za 

/ 


e 


jin 24 hours after death. 


BS ei Reg. Dist. No. 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
se ms act eis 
a= COUNTY Cecil MARYLAND starter v Lan cOouNTY © cil 
So CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside conporete limits, write RURAL end give nearesl town) 
+) 019 OR end give nearest town) | (in this place} OR pees 3 
+ JS tow Rural, Nottingham Pe. g 7 TOWN ral Wottingham, Pa. 
a5 HOSPITAL OR STREET (i turel give locetion} 
as INSTITUTION OR | 4 / ADDRESS. sae KEE , 
28 STREET ADDRESS §= NO toLnglia Ds. FL Ko nehe De fl 
£o : is 
3 > & 3. NAME OF (First) (Middle) {Lest} 4. Bis (Month) (Dey) (Yeer) 
DECEASED ‘. 7 ere & 
“S Bo {Type or Print) ms 'O, ockrell peatH September 21,,1957 
o as 
8 = = S$. SEX 6 Pe ‘OR 7. SINGLE, ace 8. DATE OF BIRTH 9. AGE las binhday | IF UNDERTYEAR (IF UNDER 24 HRS. 
2} © ACE IDO’ “Hours | Min, 
= ) 1 € , 2 3 Months | Deys | Hours | Mit 
pace wale pete (Speci) ido July 21, 1871 86 We | 
=> 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ER done during most of working life, even if OR INDUSTRY ‘ 0 tees COUNTRY? 
z= retired Ret. Lousewor ousewor denburg, Virgini eOetie 


13. 


ne 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


oah Me Inturff 


ian. 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, ao, of unk.) (If Yes, give wer or dates of service) 
° 


IC 


16. SOCIAL SECURITY NO. vieeiaw ADDRES: 
Xo nt i ee a: 


hy: 


ing Pl 


I DISEASES OR CONDITIONS DIRECTLY LEADING T 


DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE tA} 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF Aiee (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
— s. 


18, sn a eel aa Tr eae 
ry 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


M. 


et work 


22. 1 hereby #ertify that.| attended.the deceased fromae Zit... iy Dot. foe LOUK AL... be WI ou , that | last saw the 


eo. 
alive ons p 


SIGNATUR! 


that. | attended F so Dt. 
7 Ys Seely regs ., and that death occurred atvi.a\cucka. M, from the causes and on the’ date stated above. 


ING PHYSICIAN OR HOSPITAL: The law requires that the death c 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
21e. ACCIDENT WAS UNDERLYING [} 2b, PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Ae INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ile 


aay 28 city, town, state) ee TP NS. 


deceased 


e 


The botom copy may be retained by the hospital or attend 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


uriel 
24. REC'D BY REGISTRAR 


DATE THEREOF 
(24/67 


/ 


REGISTRAR’S SIGNATURE 


TOCATION {Cy town, or county] 


2s. Lown SIGNATURE 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO A’ 


DATE 


oil Co. Mids 


(Stele) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JU 3S 
9399 CERTIFICATE OF DEATH ey 


ond 


vey 

ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before edmistion) 

sa ° ) ‘MARYLAND ey SacOUr ee 

. ~~ b. CITY OR TOWN. the outside eae limits, write ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 

5 RURAL and give nearest tow - 

22 amos, 2ida Keyser BO X - 

2 2 NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 15 RESIDENCE 

=o “OR INSTITUTION aoe ON A FARM? 

pe 112 N. Main Street yes [] No 

e-) 

@ 3. NAME OF Fint Middle low 4. DATE Month Doy Year 
(Type of print) HARVEY H FORMAN DeatH §=September Le, weoeT 

9. AGE (In years tf UNDER 24 HRS. 


lost burthdoy) Days | Hours] Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (7 8. OaTe OF BiRTH 
ale th wioowen[} __pivorct BB | July 71900 


1Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar Foreign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


th. 


1, 


1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BRUCE S. FORMAN JENNIE D. KILLIUS 
Hee eaenes cre Voie cee, 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yes Wi 214 10 3663 | Hospital Records, VAH., Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


PART DEATH NDDIATE Cause o___1nfarction of myocardium due to arteriosclerotic 
oveto §=6 coronary thrombosis 


Condi ions, if any, which (b) 
gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATI 


Then please remove carbon papers. Pages 


couse (a), stoting the under. { PUETO 

lying couse lost. g 
Pari. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]]19. WAS AUTOPSY 
ves] Nom 


‘20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item TB.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form. { 20f. (City or town) (County) (State) 
Hour 0. 9. White Not while factary, street, office bldg., etc.) ! 
p.m. lot work [] at work [} H 


21. t certify that Y'éttended the deceased fram_Juune-26,-----. 19.57, ta _Seph.19,..... 19._57.thetdexbauetherdecae! 
i and that death occurred at._12: 504M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 
to burial, cremation, or remaval, and in any event within 72 hours after di 


Id be detached far use os the buriol-tronsit permit. 


may be retained by the hospital or attending physician. 


pa. ADORESS (Street, city or town, state) DATE SIGNED 
& SENaon wo, Veh Hospital, Perry Point, Md. 9-19-57 
©: ee Bir ee ben Mire isess Sea). BG X2086 ae 
z38 

i Remove 9-19-57 Oakland Cenete Qakland, Garrett Co,, Md 

2 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


rt 
= 
2 
= 
es 


ADDRESS ‘24a. REC'D BY REGISTRAR ‘2db, REGISTRAR’S SIGNATURE via fA 
eae N lk a Havre DeGrace,Md, oa 7-/ 7-5 f Suen Z faa hock 


SA nvauns 


Ls 


Ma’? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9377 CERTIFICATE OF ‘DEATH 


— 
Reg. Dist. No. 4. ’ 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


09387 


om 


18. CAUSE OF DEATH [Enter only one couse per line for 


posh coe BETWEEN 
PART I, DEATH WAS CAUSED BY: ay) 


DEATH 
IMMEDIATE CAUSE (o} 


sé 
¥ B " otOUNTY aN STATE 
ze o i b. COUNTY 
38 Cecil pees Md. Cecil 
] o F b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eee | RURAL ond give neores! town) E 
$2 14 yrs. 1lkton 
2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS Ss. Reece 
=u / OR Oa te ie ON A FARM? 
ae Union Hospital 142 E. High St. ves} No TK 
@ 3. NAME OF First Middle lost 4. DATE Month Oey Yeor 
. DECEASED OF 
Es (Type or print) Obie Garrison DEATH Sept. £6 4957 
? 5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED] | 8. DATE OF BIRTH AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e E CG st per) Days Min. 
“ Male Olored |wiroweQ  oworceoQ | Feb.15,1917 vi 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. RaTrIACE {Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) te 
= Theatre Virginia U6. 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3. T ) 
eee 
env SJ d Garrison Pearl Steed 
° oe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E : Yes, no, of unknown), If yes, give wor or dotes of service) ’ . 
ji : lest- 's Lye,Elkton, Md. 
& 
a 
§ =a 
= DSi. 1 DUE TO 
Conditions, if ony, which w 
goye rise 1o immediote 
cotte (0), stoting the under- ( CUETO 4 g 
tying couse lost. ey Aetitess'i Vs 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


Ww, pened AUTOPSY 
RFORMED?. 


= O Nope 


oO 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port il of item 18.) 

OR CONTRIBUTING CO} CAUSE OF DEATH 
20d. INJURY OCCURRED | 208. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County) {Stote) 
While Not while factory, street, office bidg., melt ‘ 
jot work [] of work [] 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 0. m. 


Doy. Year 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


Id be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


9 
p.m. 
21. | certify that | attended the deceased fram.__: ye Coen Wf. te. 2e= 3 S. Jaan | ..that | last saw the deceased 
alive on et = and that death accurred off. , fram the causés and an the date stated abave. 
“AOORESS (Street, city or town, stote) DATE SIGNED 
L 
/ SrGNATOR MO. FS. 2 Adal. Pebrcpen, Mel Vy 
® CITSICIAN's 2 ss 
(ws FZ a pt ye LA. ne eS ae Eee ieee 
20. BURIAL, CREMATION, DATE THEREOF NAME @® CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
56 _Hisite L (Specify) 
Aus “Pune oteague Cemeter Rungoteague, Va. 
es ‘24b, REGISTRAR'S SIGNATURE 
tie? Dene, 7/32 Jo FTF ag — 


» ma SN Ye M nied sheds Woy &> * \ 
i > ma atts ad, 
. > wadebh dy semer dh?) 


pane’ st NS aa ve yeEQ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09388 


: PaaS CERTIFICATE OF DEATH vee Wehvee h 


ad 


« ge 
& g = 1, PLACE vac oles . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 34 ui Pee Cecil mannan SE aryland Pee ee 
£3 2 A b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL oe ane neres town) / 
8 cy RURAL ond give nearest town] 
2 $2 Perry Poin 31 yrs. 2 moy Bladensburg 16 
2€ 22 d. NA NaCHutiontn {If not in hospital, give street oddress) d. STREET ADDRESS ®. 3 Raper 

$ £5 

e oR ‘| Veterans Administration Hospital 5216 Tilden Road Yes a. No T 
2 ry 3. NAME OF First ig Lost 4. DATE Month CS or 
& 23 (Type or print JOHN HYSON beare ©=September 19 DT 
c 
= =o 5. SEX 6 COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE el aa RUE cal 24 HRS. 
a By Male White wipowen (] DIVORCED [} 9-21-00 ee oe gall 
3 & ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) fe san hoa WHAT COUNTRY? 
3 8 83 } during pp of warking life, even if retired) ai wceohy: Galak Maryland USA 

BS ves rinter 
3 5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

fo 

aa John F. H Lillian Baker 

$ ge °. . Hyson 
s 3 8 a va WAS: Se eee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= fet. mo. OF unknown) i jive wor or dates of service) 2 

8 2 sf Yes "Peacetime unknown Hospital Records, VAH, Perry Point, Md. 
3 2 S < 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] ANTERVAL BETWEEN 
wee PART. DEATH WAS CAUSED BY. Hemorrhage massive retroperitoneal, due to SFLANY, BE 
= 228 UD |X puesto ruptured abdominal aorta 

oo o 2 
= 5s> Conditions, if ony, which tb) josclerosis of the abdominal aorta severe unknown 

$ 2 5 ° gove rise to immediote | 1. 1 
2 € : 

> Bae couse (0), stating the under- 

Seaev lyin lost. 

ee %se ying couse {e). 

$523 Svingieguss}lant 

Z 2 $ 6 on ‘4 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eee pa Maes 
SeEeee Az Arteriosclerosis, generalized VED NOG 
= oF 2 & % [200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
SScee & | OR CONTRIBUTING 0) CAUSE OF DEATH 
<a 52e ° © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sees & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
5.280 8 Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
Esi°5 z p.m. f 1 fot work [] ot work [J { 

SO a 
24233 21. | certify that% attended the deceased from JULY § 1920 to. September © 19 57 sa rraTaeneeReaen 
2323: 
o8 ‘g 33 8M, from the causes and on the date stated above. 
- =O3% ADDRESS (Street, city or town, state) DATE SIGNED 
v= 

aeE as } = ons “SE ener a ON YY NAH, Perry Point, Md, 9-6-5 
oe: A Se we a? Se i Se Eee ON Ae aR wr ate ae eae ae 
soz PHYSICIAN'S ELLS 
‘a§ :®: NAME (Type] E. S. Acting Director, Professional Services 
& = Jee 2 SS ee 
& 3 Zz % : No, bailey Nicaea ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stete) 
2 328s uni perty 9—~6=54/ Mt. Olivet Bladensburg Rd., Wash. D.C. 
= ts) * 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Rd. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE / a =! 

YsAi5 Ja) Nalley's Fun.Home, Mount Rainier, Md. vate J-G- 5 ee a ae, a 


SA nvming 


Dacsosel 


= 


within 24 hours after death. 


* 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


ificate be ex 


tex! 


INSTRUCTIONS 


To Angpnc PHYSICIAN OR HOSPITAL: The law requires that the death 
The b 


copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 (}{)3.§{) 
Item 7 FilmG221 10-8-57 et 


9378 Reg. Dist. Ni 
1. PLACE ee, = 2. USUAL RESIDENCE (HOME) OF area 

COUNTY )Q. MARYLAND crane (0 COUNTY 2 ; 
CITY (If outsige-corporata mils, write RURAL TENGTH OF STAY CITY (if outs; rote limits, write RURAL end give neeres! town) 
OR onda st ih this placa) OR ty 

HOSPITAL OR STREET Phun give to 

INSTITUTION OR : Y ' / apoRess ws O't/4 

sraeer aporess / «9 © Oo} ‘ W/E VFA Se, 1S f na ate, 


4 | i” S 
3. NAME OF First) “ (Middigy TDF) fest) a DATE /} joni) aw— (Yaar) 
(type os Prin ; aS wont ey Lis DEATH.) afi ab 57 


GQy- 


. RD Bf RQ ay ie 9. AGE lest birthday \) IF UNDER 1 YEAR [IF UNDER 24 HRS. 
"1 ‘2 4 Months Deys Hours | Min, 
se! Single 4 Ts) 7 (£4 ine, yee | | 
. ATION (Give kind of work Tob. KIN Brysusiess C7 Tate or fassign country 12__E{IZEN PF WH, 
| done dunetiatet! Faking ie, even i N op WousTR. { “4 7) (} | ‘abn @ 
retis e, —_ ra 
i q T GP Ls £ 


13, FATHER’S mn 
tint, 


15. WAS, DECEASER“EVER IN U.S. ARMED FORCES? 
{Yes, ng, 45 unk, t 
rom 

1 DISEASES OR SONDITIONS DIRECTLY LEADING TO DEA) ff 


LL QQ | weeoiate cause A) Ojon. Mibjretrd Mis abba ip 


ANTECEDENT CAUSE(s) OUE TO 2 5 i q 7 M q 
DISEASES OR CONDITIONS, IF ANY, (8) (} GALL DA ( ¢. ei LD -L OR 61D 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO U ry, > s 
cS] 1 yital/ lA 1 ai dy zn 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


Wa, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, fact 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bido. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2te. INJURY OCCURRED 
While Not white 
at work O 


at ws 


Loy) fon Lame). 


3 


~ 18. MEDICAL CERTIFICATION ~~ 


20. AUTOPSY? 


ves] No [] 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 


=) 


hereby 


alive on. 
SIGNATU 


that I fast saw the deceased 


ify that | i alt deceased from 


D. 


NAME-OF an RY OR CREMATORY 
Lif pw Le 


2s. 


23-BYRIAL, CREMATION, 
MOVAL (SPECIFY) 


a kta 
24. se, yas ee 
7/30 [35 


VS AISC 1-55 10Ma. 


[_DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9 ‘ 
9394 CERTIFICATE OF DEATH 09391) 


al 


= 
a aa Reg. Dist. No. 
2 q ao) fi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ ° B : 
§tN_J Cecil MARYLAND Pennsylvania °° ~~ York 
x) i b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3s RURAL ond give neorest town) 
333 Perry Point LO days York 1S 
2 i da. ee eee (If not in hospitol, give street oddress) d. STREET ADDRESS IS NES 
— ON A FAI 
~~ veterans ‘Administration Hospital 503 Walnut Street vés (] NO DK 
ay 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 (Type or print) ROY E. KRIECHBAUM DEATH September 15 19 57 
5 
5. SEX 6. COLOR OR RACE | 7. 4 6. DATE OF BI 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
é 2 : C MARRIEO [RJ NEVER MARRIED [[] or me i Ate ae 
2 Male White wivoweo [] pivorcen [J 12-2-82 yrs. 
2g 


INTERVAL BETWEEN 
ONSET AND DEATH 


to 6 days 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond {¢)-] 
PART 1. DEATH Was caused ey. | Bronchopneumonia bilateral unresolved, following 
4 DUE TO operation 


Conditions, if ony, which Insertion of Crutchfield Tongs (9-6-57) 


gove rise to immediote 


couse {0}, stoting the unde. ( OVETO Fracture closed of odontoid process of second 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

B during most of working life, even if retired) x 2 

if Government Clerk Post Office Dept.| Pennsylvania USA 
Lo 13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
3 s 
Casimer Kriechbaum Lucy Evans 
8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& ) (Yes, 20, oF unknown) {Il yer. give wor or dates of service) . q 
5 Yes WHT unknown __| Hospital Records, VAH, Perry Point, Md. 
8 
a 
S 
= 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


ol ALLE iti 


PHYSICIAN'S: W 


‘al 


the registrar prior ta burial, crematian, ar removal, and in ony event within 72 hours affér deoth. 


= 
& * 
ere lying couse lost. cervical vertebra, due to alleged fall at home 
o 8 FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. eee ee 
aes = e a. 
480 3 Arteriosclerotic heart disease, severe ves PF No] 
peor & 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 16.) 
5 y & [OR CONTRIBUTING [) CAUSE OF DEATH 
AS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cin) 5 |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 1 20F. (City or town) {County) (Stote) 
bls ra} Hour a. While Mol ashils: foctory, street, office bldg., etc.} 
eee 2 pom. 4 19 Jot work [] ot work] H 
= oS 
BES 21. | certify that2attended the deceased from September 5, 19.5'7_, september 15 19 5'/ ma pceaeeQacener 
J 
eas bativachiKOO SKIES and thot death occurred ot 2: 00NORT om the causes and on the dote stated above. 
Ses 
8 
3 
3 
8 
>» 
9 
E 


& a=: 

3 ba 2b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Store} 

20 a 4 . . . 

Pes 9-16— Ar ton National Arlington, Virginia 

e SIGNAJURE ADORESS: 24a. REC'D BY REGISTRAR ‘db. REGISTRAR’S SIGNATURE i f= 


5 TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


5 


r 2 { y 
e de Grace, Md. pate P—-/ Fa47| Ine _f . HMerghvK& 


¥ 

=> 
a 
25 
bic 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1939 1 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


os 
be oD ty 
23 PLACE OF 24 2 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before 
pag 
ne 2 eecim marnano |] SATE Del, scour New Castle 
One “ 
23 8 , HY OR ane (if ovnide corporate limin, write RURAL |e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
co 2 ‘ee 4 
ims Eikton 3 days Ellsmer@ wx .3 
gg 2 oF d. NAME OF HOSPITAL OR tNSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS, °. & RESIDENCE 
23.2 * 
28a5 Union Hospital. D.O.A. 116 Western Ave ves] NO 
D, — 
3 * 3. See ro ; First Middle tot ny ar Month "3 - 69 
bes Se \\ nots ogepn anna 2 
Epebis 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] @. DATE OF BIRTH 9. AGE (ta yron TF UNDER 24 HRS. 
-: jh 
eae M , wiooweo} —pwvorceof} | 9~25~-1872 joe | Hew 
8m oF of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ee ta even if retired) 
- enera] Wilmington, Del. Sih. 
Bei © I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pan B 
Byun h Hewson annan Mary Cecilia Moore 
z 2 30 i WAS DECEASED cy IN U.S. ARMED Fie 16, SOCIAL SECURITY NO. | 17, INFORMANT Address El Ismére. Del. 
oe 0h, Mo. OF Vow 0% give wor or dates of servicn) 
EgtE o| ne ---------7| Annis E, Lannan, 116 Western Ave. 
‘i Py 18. aes mae) onesie ‘Pee per line for (0), (b}, ond (¢).] INTERVAL Sette 
Ae IMMEDIATE CAUSE (0) Acute Coronary Occlusion 
25 HO. DUE TO 


Arteriosclerosis 


Conditions, If ony, which o 


lo immer cause 
(0), stating the v ying BUE TO 
couse lost. ‘ik to 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. ibe eee 


YES co ae > Gt 


Zz 

g 

= 

S 

= Paaeet Clee pet aut o '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Doy, Yeor 120d. IN]URY OCCURRED [20s. PLACE OF INJURY (Home, form, Tor. (City oF town) (County) (Stote) 
3 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 9 at work [7] ot work [7] i 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection [K tnquiry [5X and find that 


death resulte atural causes [g, Accident O. Suicide [], Homicide jen Undetermined cause O. 


tificate, writing the ward "pending’’ in penci 
}o the Chief Medical Examiner's Office alang 
L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 


ACTUAL DATE SIGNED 
4 Sees w.p, CHIEF MEDICAL EXAMINER [] 

S ae ASSISTANT MEDICAL EXAMINER [] 

5 EXAMINER'S 

4 NAME real R.C.Dodson DEPUTY MEDICAL EXAMINER [JC 9- 2— 57 
2. Wo. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF ee ‘OR CREMATORY Pe LOCATION (City, town, or county) (tote) 
° 3 REMOVAL (Specify) 
= i emo 


eens DIRECTOR: $ @ sot 243 Veia. # D YI RE pose ‘2hb. REGISTRAR'S SIGNATURE 
VS. AISME(5) 
5M 9/55 DATE 7. &) 27 oa a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Poge 4 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09392 
9295 CERTIFICATE OF DEATH é 


Reg. Dist. No. 96 


8 7 1 aren > ee ian eae (Where deceased lived. If institution: Residence before admission) 

2 Ls oo b. COUNTY 

3S Becil Wig doe Georgia Bibb 

< e b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

ta RURAL ond give nearest town} : v 
32 Perry Point 5_yrs. 11 mo Macen UIx 

42 2 d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=< OR INSTITUTION 4 ON A FARM? 
aS Veterans Administration Hospital 94,7 Jordan Street ves] NoL] 
ee 3. NAME OF Fint Middle tow 4. DATE Month Doy Yeor 

(Type or print} LUTHER N. LAWSON ocmH =6. September 10 195 


Poges! 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED -] ]@. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
igsgtbdon) Min. 
Male Negro wiDoweD Divorceo [] 8~20~17 q ey 


4 ., | 10a. ee oleae ety cone nba isn 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e/ uring most pt working life. even if rat : 
8 Textile worker Textile Mill Georgia USA 
BY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; Unknown Unknown 


re er Ce seaseD CV ERNIU: §. ARMED: ges 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
po" Yes “wit IT 256 26 8533 | Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond (e).) 


PART 1. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (0 Uremia 


DUE 70 
Conditions, if any, which o Tuberculosis, pulmonary, bilateral, far advance 


gave rise to immediote 
couse (0), stoting the under. ( OUE TO 


lying couse lost. (S 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 38.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes) no 
a a ae 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. n. While. Not while foctory, street, office bldg., etc.) ' 
p.m. 19 lot work [] ot work [] { 


21. | certify that kattended the deceased fromOctaher 10__., 19.51, toSeptembar_ 10 19.57. saaccenmeoreca@aac 


ORRRCR ROR OREO Oooand that death occurred at 32.13.a_M, from the causes and on the date stated above. 


INTERVAL BETWEEN 
INSET AND DEAIH 


pprox. 


days 


Then please remove corbon papers. 


Zz 
fe} 
Ee 
< 
pe 
e 
= 
& 
uu 
= 
uu 
6 
2 
= 


DIRECTOR: After this certificote has been signed by the ottending physicion and campletely fill 


ld be detached for use as the burial-transit permit. 
the registrar prior to buriol, cremotian, or removal, ond in any event within 72 hours of 


moy be retoined by the hospital or ottending physicion. 


my 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Feo é 29— uo...Vshs Hospital, Perry Point, Md. 9-11-57 
PHYSICIAN'S * : 
NAME (Type) Director, Professional Services 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Tid. ATION (City, t 1. OF Count (Stote) 
5.8 REMOVAL (Specify) On, Aeor Ye 
t ee Unknow Hasty c BeOFE 
2 


Ge ADDRESS. 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE j 
@tfé de Grace, Ma, pate -/9--SY Oren ©. ah Sager 


ot -438 


Tn NIE se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3.9 a 


a MEDICAL EXAMINER’S CERTIFICATE OF DEATH ’ / 
Sei I2AOL Reg. Dist. No. 
ee 1, PLACE OF DEATH sane cot 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
ES a @, COUNTY ecil ianvuae|| °:STATE b.COl 
7 q C § 
ze 8 B. CITY OR TOWN ttt ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give neorest town) 
2 é 2 ond give nearest townt 
E oat . STREET ADDRESS ; «, IS RESIDENCE 
“8.2 / ON A FARM? 
7 He Yesx} no) 
ee 3. NAME OF First Middle Lost «DATE Month Day Yeor 
eal Walter: Parsons: ong: ad 9 26 1ST 


if any di 


IF UNDER 1YEAR] IF UNDER 24 HRS. 


Months | Days | Hours | Min. 


6. COLOR OR RACE |7- MARRIEO [[] NEVER MARRIED fel] & SATE OF wuntH 
wibowed [) ovorceo ff] 1 WRO 
f=. 


100. USUAL OCCUPATION. Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 
luring most af working lite, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


ReT, Florist orist 


2, and 3 ta the funer. 


fa the Chief Medicol Examiner's Office along with form PM3, Page 5 may be retained for y 
1 and 2 with the regis; 


~ a sah'a z 
(a a 3 eo We 
Rob omg Ne % 
15. WAS DECEASED atin . 5. Al D FOR 16. SOCIAL SECURITY NO. |17. INFO Address 
___ | b%e. no, oF unknowns 1H 0s, give wor or datas of service) 
, if 6b omet Onal 3O repeth arpente« N De 


1B, CAUSE OF DEATH [Enter only one couse per fine for {0}, (b}. ond (c}.] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


Item 18. Give Poges 1. 


DUE TO 

¥ w 
gov 

{0}, stoting the anderiying DUE TO 


couse fast. ( 


should be executed within 24 hours after death. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. ee Be aoe 
CONTRIBUTING TO DEATH! a 
x5 yées(] noGt 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMAI ‘or CONTRIBUTING 
CAUSE OF DEATH. 


ng wi va aved_—ix 
URTOCCURKED” |ide- PLACE OF INJURY (Heme, st Tao (City or town) {County} {Stote) 
H 


0c. TIME OF INJURY Month, Day, Yeor 
Nite fe) ol vi vile foctory, street, office bldg., ete. 


oer. 926-57, ° id 
21, I certify thot | took charge of r remains Scien obove, held on Autopsy (_], Inspection], fnquiry $e}, and find that 
death resulted from: Natural couses [], Accident Be], Suicide [J], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION. 


certificate, writing the word “‘pending’ 
MAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


TO DEPUTY MEDICAL EXAMINER: This certifica! 


IGNED 
ip, CHIEF MEDICAL EXAMINER [] re 

4 > ASSISTANT MEDICAL EXAMINER [_] 

ax: EXAMINER'S 
. 2 NAME (Type) ison DEPUTY MEDICAL EXAMINERSE] 

5 bt 
Li2- é “i je Myey y INAME OF CEMETERY OR ERSMATORY dg LPCATION ZS it Pie) 
35S RAL Cte cs 2 

~ Remove A 


ine ) Silla D © 24a. RECD * REGISTRAR, ore a v/, GISTRAR'S SIGNATURE 
VS. AISME(S) 
5M 9/55 Gi lerongtie ne ate hee ED oare 7/50 J La _— 
a es 


TO HOSPITAL GR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


all 


by the funeral director, 


kd 2 shauld be 


& 


Pages 


. Then please remave corbon papers. 
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ei 
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5 
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2 
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DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 


ad 


may be retoined by the hospital ar attending physician. 


TO FUN! 
poge 


VS AIS (4) 


5M 9/5: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09394 
9380 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution, Residence before edmission) 
ce * 0. STAT b. COUNTY 3 
Cecil bible Ma Ce 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) F 
Elkton 26 S if z 
7d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
eh ves] No) 
3. NAME OF 4. DATE Y 
DECEASED oF hoot gal = 
(Type or print) Mea oom co entembe 0 19 


5, SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [-] | 8. DATE OF SiRTH °. AGE ( fh yeors [IF UNDER | YEARPIF UNDER 24 HRS. 

‘ ‘ lost biethdoy) [Months] Days | Hours Min. 

Female |White |wooweo  ovoreoO |Sept. 29, 1885 72 

100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 

dering most of working ie even if retired) 

ousewife At Home Maryland Viewed. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tobias Ashby Minnie Shaffer 

ie alll leita EP ied ae Behe We 

No None Mr. William L, Loomis Elkton, Mad 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Onsen ay SETWEEN 


PART | DEATH WAS CAUSED BY: Cerebral hemorrhage 
IMMEDIATE CAUSE (o] 


4H DUE TO 
Conditions, if ony, which te 
goye rise 10 immediote 


cote (0), stating the under ( PVETO Hypertensive C-V disease 


! 


% hours 


lying couse lost, {c 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. WAS AUTOPSY 
arthritis Mato 
x ves) N 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port If of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [J of work [] ' 


21. 1 certify that attended the nae fram. < 7 Wes ,that | last saw the deceased 
e 
alive an p sug" OF fram the causes and an the date stated abave. 


ODRESS (Street, city or town, stote! 
233E. Main Staees —(iéi OH 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI MID. ene cetbate ee coe eiee eee eens. Be etek ec ck. aaa 
he 

PHYSICIAN'S S. Ralph Andrews, Jre, M.D. Elkton, Maryland 

NAME (Type) Pe eee a i He Te ee 
‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) a f 

B 8 O Q Parsons Cemetery Salisbur: Md. 
23. FUN@RAL DIRECTOR'S SIGNATI n ADORESS: 2da, REC'D BY REG) STRAR ‘2ab. REGISTRAR'S SIGNATURE 

ys ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9397 CERTIFICATE OF DEATH 


09395 


ol 


ors Reg. Dist. No. Of 
3 “A sy Lge eisai _ Pe pps (Where deceased lived. If institution: Residence before admission) 
53 ES Cecil MARYLAND ‘Land S.COUNTY Kent, 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 7 
so RURAL ond give nearest town) 
32 R2yrs7mosl2days Chestertown 
bm & d, NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
=. OR INSTITUTION ON A FARM? 
aS 03 W. High SO] No 
. 3. NAME oF Fint Middle Lost 4. DATE Month Doy Yeor 
. type ont OSCAR W. LYNCH crate September 3 19 57 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 9. or a seers IF UNDER 8 YEAR| IF UNDER 24 HRS. 
3 la = Hours Min, 
Male White |wirown oworced O] | Ma: > 1887 __ Oya. 
100. Nae ee cited pave kind 4} Cee | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
fi ) ontractor Electrical North Carolina USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Potts Lynch Mattie Williams 


1S. WAS DECEASEDEVER IN U. S. ARMED yoke 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥e1, no. oF unknown) (IT yes, give wor or dates of service) 
/ Yes Wi-T None ospital Records, VA Hospital, Perry Point Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


- 2 INSET AND DEATH 
P, 
ART |, DEATH Was causso BY, Bronchopneumonia bilateral unresolved BN Eo days 


DUE TO 


Then please remove carbon papers. 


Brain Tumor metastatic right hemisphere malignant 


Conditions, if ony, which 
Gove rise to immediote 
coute (0), stoting the under. ( OVE TO 
lying couse lost, o 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fop} 19. Nae 
Arteriosclerosis generalized severe ves BE NOT 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, ea 1208, (City oF town) (County) (Stotep 
Hour 0, While Not while foctory, street, office bldg., ete. 
p.m. 19 lot work (J ot work (J Ui 


21. | certify that fattended the deceased fram. SJanyary..22_., 1935., September 3, 1957 smeccaconoreactecos! 


and that death accurred at_1: 154M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED. 


-L-' 


Unknown 


Zz 
9 
= 
= 
joe 
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& 
uv 
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MD. 


~D. Director Professional Services VAH Perry Point, Md 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


id be detached for use as the burial-transit permit. 


fancies W. OPPLER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital ar attending physician. 


+ aed Ro. LG gs ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (Stote} 
3p peci = 
ae Renova 9A~57 Arlington National Ft, Myer, Virginia 
AlS (4) L,-4 ) 
ys alsa ig, Havre DeGrace, Mal ome ; obi A 


"A VINE 


cs 


AIS proach 
ie INGORE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){) 396 
‘ ) 4 9381 CERTIFICATE OF DEATH Reg. Dist. No. Sp 


us bes OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


= coun ‘i MARYLAND nafyland EOL I 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give neorest town) *. 
Chesapeake City, Maryland d 
d. NAME OF HOSPITAL (IF not in hospital, give stree! oddress) d. STREET ADDRESS: e. IS RESIDENCE 


OR INSTTUTION u, ON A FARM? 
ton, Maryland Uren! ff es George St. ves] NOOK 


3. NAME OF First 4. + aa 
NAME OF ics lost _* Doy Year 


(Type or print) Harry D. Medthia tem Beara 2: is 7 


S. SEX 6. COLOR OR RACE |7. MARRIED LJYNEVER MARRIED [-] | 8. OATE OF BIRTH GE (in fis TYEAR|IF UNDER. ae HRS. 
- tos 
Male White |woowoQ pivorced [] July 30, 1885 teil BEE 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ia CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pharmacist Iowa Us 5. ok. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S, WAS | eae eT STS oF ‘S copeonen ce 17, INFORMANT ‘Address 
No /4-2.0-4, S4 Bettye M. Thomas, New Castle, Delaware 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (ch) user on peer 
CE, ds Z 


werd) 


by the funerol director, 
id 2 should be filed with 


a 


Pages 


Psa DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE fo 


DUE TO 


Then pleose remove corbon papers. 


Conditions, if ony, which (0 
gove rise to immediote 

cotse (0), stoting the under. ( UE TO 
lying couse lost, / ‘e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT ie te TO THE TERMINAL DISEASE GONDITION GIVEN IN PART No) / 19. Was rae 


‘ORMED? 
Ce esd “~ p ¢ 2 Se i. on YEE) No Ge 


200. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture’of injury in Port I or Part It of j 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) (tote) 
Hour 9. m. While Not while foctory, street, office bldg., =) 
p.m. 19 fot work [] ot work [J 


21.1 certi pie the deceased from.__. = a 142 Pr ld., WS fthat | last sow the deceased 
alive on_. Sf 5 ee ae 19.5 fs and that ¢ death occurred at . from the causes and on the date stated above, 
pre we city oF town, stot VE pes 


UAL 
SIGNATUR MD. CG 2 ctl? 


icote hos been signed by the ottending physicion ond completely 


nding physicion. 


burial. cremation, or removal, ond in any event within 72 hours ofter de 
MEDICAL CERTIFICATION. 


id be detoched far use os the buriol-transit permit. 


ined by the hospital or o 
RECTOR: After this cer! 


if prior ta 


PHYSICIAN'S 
NAME (Type) 


OT ROO oss 7%. DATE THEREOF 2c. NAME ts] CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
ee. Ay 57 Shs Nese  Camefery |Chesnpente Cty 47 


faa, REC'D BY REGISTRAR “| 24b. REGISTRAR’S SIG! ‘URE 
g va 
DATE 7 S LS FZ. 


ag 


the regist 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
9398 CERTIFICATE OF DEATH sk 


= 


Ege Bas 
32 , MW we OF DEATH 2. Mode Spates (Where deceased lived. If institution: Residence before admission) 
oy °. °. : b. COUNTY 
4 Cecil Qrodigens-s Pennsylvania ‘ayette 
Se b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
53 RURAL ond give nearest town) . 
Se Perry Point AVyrs mo kdays Masontown oe ae 
o 2 d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
#5 OR INSTITUTION ‘s ON A FARM? 
i Veterans Administration Hospital ves] Nol] 
€& 3. NAME OF First Middle tost 4. DATE Month Day Yeor 

3 (ype or print) JOSEPH P. O' LAUGHLIN beatH §=©6September 23 19 oe 

Ed 5. SEX 6 COLOR OR RACE |7. MaRRtED LACNEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 

xp 3 6 26 last -bythdoy) Days | Hours] Min. 

< \ Male White —_|wioweo[] _oivorceo Eae=9 ve 

I \ 10a. Se See PAnION (Gre kind % ray | VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mogt of working life, even if retic 
}f Miner Coal Mine Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael O'Laughlin Nora Joyce 


a WAS ee cea ter U.S. Eres 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fo 00 ow Yo, give wor or ies oF very é 
t Yes tit Unknown Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond {c)-} INTERVAL BETWEEN 


PART DEAT AS A eeus i. Bronchopneumonia, bilateral, unresolved 


: DUE TO 


Then please remave carbon 


Conditions, if ony, which Arteriosclerotic heart disease, moderately severe 


gove rite to immediote 


ADDRESS (Street, city or town, stote) OATE SIGNED 


«A. Hospital, Perry Point, Md. 9-24-57 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


PHYSICL, m 

SINS WW. OPPLER/ 
Zo. He ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 

pect ry : s 
remo va 9-2) Arlington National Arlington, Va. 
d 
15 yr 2 ° 

Yeayss) Zz 


Z 
2 couse {0}, stoting the under { OVE TO 
ges lying cause lost. e 
B85 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> 2% ¥ - + 
685 NS Arteriosclerosis general, moderately severe ves) No] 
Pee  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sad & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ots & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
nae 5 Hour a. 7. While Not while. foctory, street, office bidg., ete.) 4 
4 z F4 p.m. A 19 lot work [] ot work [] ‘ 
3 = 21. | certify that Xattended the deceased from May 19 23.19.21 RECAPS HOARE 
2 
2a8 PABOIOOS. and that death occurred ot_33202 M, fram the causes and an the dote stated abave. 
Os 
aes 
2B 
He 
s 
3 
es 
i) 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 


TO FUN 


2 ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
faré(de Grace, Md. pate FZ. “AY ee ze. A 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 3 9 8 
9399 CERTIFICATE OF DEATH She 


voi 


rt 
3 5. 1. PLACE OF DEATH 2. oe RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
2 b. COUNTY 
re 2 MARYLAND land Cecil 
6 b. CITY OR ont {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest fawn) 
4 a RURAL and give nearest town) 
$2 / North Rast pa 11 years North Bast Rural 
22 td <d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
=% OR INSTITUTION } ON A FARM? 
as s OF ves [] NO 
3. NAME OF Fint Middl A 4, DATE ¥ 
€ NAME OF irs iddle los DA Manth Ooy cor 
(Type or print) William Prancis Ovens DEATH Sept 16, 1957 


Page 


5. SEX 6. COLOR OR RACE 17. MARRIEDIE} NEVER MARRIED [-] | 8. OATE OF BIRTH 
Male winoweo [] pivorceo [} Oct 25 1882 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE {In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


aS eae ogee 


12. CITIZEN OF WHAT COUNTRY? 


cote be executed within 24 hours after death. Page 4 


/ p ( Penna RR Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x4) Bdwin Owens Seena white 
ee Deno FE EO ONES 16. SOCIAL SECURITY Ni 17. INFORMANT Address. 
no a PRB A 412094| Mrs William F.Qwens North East Rd, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] ONSET AND DEATH 


PART I. DEATH WAS CAUSE! 
IMMEDIATE CAUSE, Ps 


i carditis 


Then pleose remove carbon popers. 


/ DUE TO 
Conditions, if ony, which ol Ateroscleroisis 
goye rise to immediote 

cote (0), stating the under. ( DUETO 

lying couse lost. i. 

lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. pee at 


RMED? 
ves) Nox] 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF ee Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. ree ‘OF INJURY (Home, farm, ; 206. (City or town) (County) (Stote} 
Hour While Not wiles foctory, street, office bldg., wa 
jot work [—] ot wark 


or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physicion and completely 
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‘or prior to burial, cremation, or removal. ond in any event within 72 houps ofter deoth. 


jould be detoched for use os the burial-transit permit. 


2.1 oa thot | ottended the deceosed from,___.May.-10_....., 19.53, to. thot I last saw the deceased 

olive on___Om4 501957_______, ee, and thot deoth occurred ot_. M, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

SeNaTuR iO alge 2k a ee Bolg eee ee PEAT SS yet ee ae 

PHYSICIAN'S 

NAME (Type) Dodsan eee Co ee ee ee ee 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cei 


s a > To. tor ia ees 7b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Stote) 
> o~ 
Pe ge aT .9=19=195 Zion orth Rast Rural Cecil, Md 
. ADDRESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7) 
SANS (4) rth Bast a: and a y, ‘ - 
5M 9/55 » Maryl AI-S§ <4 Gara A AAT tek, 


‘A vaund 


das 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09399 
i 9400 CERTIFICATE OF DEATH , Q 


i 


Reg. Dist. No. 


s = ce 
z 3 of 1. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s b. COUNTY 
32 marae | La 4 /a fees 
Bes € ae OF STAYIN ©. CITY OR TOWN Woutiide corporote limits, write RURAL ond give nearest town) 
3 
Ez vs. A TON Aura 
2 g d. NAME OF HOSPITAL (IF not in hospitol, give street address) — STREET ADDRESS 2, IS RESIDENCE 
= OR INSTITUTION ON A FARM: 
Pa yes] NO 
€ 3. NAME OF = Middle = 4 Date Day Year 

. - 

, Py b 
(Type or print) Wi aru A a AY @ Eo DEATH Sept v \ 195 
5. SEX 6. COLOR OR RACE |7. sMaWRiED L] NEVER MARRIED [[] |®: DATE OFAIRTH E (In ydars [IF UNDER ? YEAR| IF UNDER 24 HRS. 
// Vk 4 “fons rihdoy) Days Min, 
“Ee male i winowen Pf: bIvoRCED [] Fe yes. 
: Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYZIL BIRTHPLACE (Siote or foreign country 12. CJHZfN_OF VyyAT COUNTRY? 
i g most of w ife, even if retired) iB re 
wi //| ows e aun Nome ai olte @ 


13. FATHER'S NAME 


y; Fe : a les - 14, MOTHER'S eff Ca ion hd Uf 


‘2 WAS DEC EAeD aaa vu. S. Se he Ga) 16. SOCIAL SECURITY NO. |17. wae T) Address 
, fas, 10. ay Unp UE yes, give wor or dates of service) , * 
VO Wone | £fymer feed-f g 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pa 
IMMEDIATE CAUSE (0 


rs) IX DUE TO. 


Conditions, if any, which (o 
gove rite to immediote 
cote (0), stoting the under- 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. ee AUTOPSY 


RFORMED? 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, iy Yeor |208. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 120%. {City oF town) (County) (State) 
Hour 6. m. While Not “aie foctory, street, office bldg., etc.) ! 
p.m. jot work [[} of work ' 


21. | certify that | attended the deceased — ES See to {ie 
alive an__o ish ws"), and that death occurred ay 


ores ( reet, city ttote) DATE SIGNED 
LRA DAi OAL, MoD, ea (eel pe St ic a) 


Then please remave carbon popers. Pages 
hin 72 hours ofterdeath 
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MEDICAL CERTIFICATION 


Suture nn 


Id be detached far use as the burial-transit permit. 


ined by the haspitol or ottending physician. 


PHYSICIAN'S 
NAME {Type 


the registrar prior to burial, cremation, ar removal, and in any event wit! 


may be re! 


Zo. BURIAL, CREMATION, | 22by D Ze. NAME OF CEMETERY OR FREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Spex) "| 4 ae ae A o p CLE Tf 
BAe ty Bea 2: A = ji 2 Ly) " a 


POY ci 


”y UNER pay ING TURE ‘ADDRESS! 240, REC'D BY RECERAR | ‘ab. REGISTRARS SIGNAT! 
5 ANS (4) [/ Z bes f DAT iz 
8 ee A LL we ghee SE he 
oT G 


rhe 


ES 


ie O xo 


-{.that I last saw the deceased 
. fram the causes and an the date stated abave, 


al " 
\ il J} An (A. 
a5 


‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9 At)0 
7 j M VIR CERTIFICATE OF DEATH nas Distaniee - 
8 =z / 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
£ 3 o. COUNT Cecil MARYLAND ‘9. STATE Ma le b. COUNTY Cec il 
° 3 b. yas eu le ied “a limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
and give nearest town ‘5 
. 2 Lkton 2 days Chesapeake City 
= 2 co d. (eli iande jae SAUCE (If not in hospitol, give street oddress) d. STREET ADDRESS . op ts 
ae ia Union Hosp. ves (]_No 
€ 3. NAME ca First Middte lost pei Month Day Year 
3 {type ot print Clarence Walter Sapp orm September 19 19 57 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Os IF UNDER } YEAR| IF UNDER 24 HRS. 
Pe [gm Imo sword | ay 21, 1898 | Se [te | 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


£ during most of warking life, even if retired) 
ae Retired Farmer Farming Delaware ee ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 Walter Sapp Orrie Scuise 


I RRS SCE SECTS UN SIA ED IFO NGES?) 16SSOCIAL SECURITY O17 UORMANE 126 @e Main ° 
ips, | fen boo osname 7 give wo 0 Sn ar , 
none Clarence M. Sapp Middletown, Del, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c).] ; ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eriosclerotic cardiovascular disease i al 

tt » IMMEDIATE CAUSE (o} 
et DUE TO wh 


Then please remove carbon papers. 


nownh 


Canditions, if any, which ©) 
gove rite ta immediate 


cotse (0), stoting the under- (OVE TO 
lying cause lost. (e) 
pix H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Gatun. 
% iabetes me ves) No CE 


0 D: 
200, ACCIDENT WAS_UNDERLYING C7} 

OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) {County) (Stote) 
oviaee: re: (reir nagaagatont sett factory, street, office bldg., etc.) | 
p.m. 19 fat work [) at work ‘ 


21. | certify that | attended the deceased fram,___~ -. 19.2L.,that | last saw the deceased 
alive an eps oy “M, fram the causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Hl af item 18.) 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate hos been signed by the otlending physician ond completely fill 


wid be detached for use os the buriol-transit permit. 
the registrar prior to buriol, cremation, or removol, and in ony event within 72 hour: 


ai 235'Ee Main Street. 9f Bp oF 
Cage} hg) 28 ASS ATE) 2 A ETS OO Dan ee 1 ae eee ees > TEE ee a anne are. a ES 
PHYSICIAN'S Ss. ph Andrews, Jre, M.D. Elkton, Marylad 


ae Pepe ee ee 
‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
ity} 1 

Bieter 9-21-19 Bethel Cemeter Bishops Corner Del. 

4 R a MATURE Ai ADDRESS 24a. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 

So 
we ome U/41/5 Li Fag 
G 


6 


moy be retoined by the hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 
poge 


TO FU 


.) A Vi 
fl ¥ uf ala 


oxal) 


) with 


Sa 


y the funeral directar, 
2 shauld-be” 


b: 
Poges 


h. 


Then pleose remove corbon popers. 


= 
f2 
es 
a 
— 
6 
& 
oe) 
e 
8 
e 
22 
a4 
S 
= 
a 
2 
Aa 
3 
2 
2 
i) 
© 
= 
Es 
a 
e 
43 
e 
° 
2 
5 
$ 
= 
2 
rc} 


fould be detoched far use os the buriol-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after, 


TO FUN’ 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9383 


99401 


Reg. Dist. No. § 


1. PLACE OF DEATH 
oo MARYLAND 


/ 


Cecil 


. CITY OR TOWN (if auttide corporote limits, write 
RURAL and give nearest town) 


Elkton 


2 malay ald {Where deceased lived. If institution: Residence befare admission) 
°. 


Maryland 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
1 week x North Hast 


b. COUNTY : 
Cecil 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS. 
OR INSTITUTION 


@. 15 RESIDENCE 
ON A FARM? 
ves [] No) 


5 Union Hospital Z Walnut St. 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) Hen: M Snyder DeatH = Sept. 13 19 57 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years TE UNDER 24 HRS. 
¥ lost birthdoy} Min. 
Male |White wipowen[] ~—svorceo | May 5, 1891 6 se 


YOa. USUAL OCCUPATION (Give kind of work done] 
during mast of working life, even if retired) 


pholsterer Self 5 
13. FATHER'S NAME 


I) 


Albert Snyder 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown} (WE yen, give wor or dates of service] 
No 


17. INFORMANT 


10b. KINO Ea ture” INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Not known 


Address 


Mrs.Harriet A, Snyder .North Bast ,Md. 


18. CAUSE OF DEATH [Enter only ane cavte per line for (a), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


163x 


DUE TO 
Conditions, if any, which ) 
gove rise to immediotel 3 1 


catse (a), stoting the under. 


lying cause lost. ———— 


{c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


kh 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. —— "9 fot work [J ot wark J 


21. I certify that | attended the deceased fram.______@ a raee 19.5Z, 
olive an_. ZW SZ... and that dedth 
lteg G exe eee M.D. 


Albus 4B. Hechuer Visio 


x 


acTUAL 
SIGNATUI 


PHYSICIAN'S 
NAME (Type) 


720, BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 9=17-1957 Methodist 


23. v4 IERAL DIRECTOR'S SIGNATURE ADDRESS. 


ripP, & Lunt North Hast, Maryland 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eg 


20a, ACCIDENT Mawar Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ gee Me 


‘We. PLACE OF INJURY (Home, farm, 1 20f. {City or town) 
factory, street, office bldg., etc.) 4 


‘orth Fa, 7~ 


AUTOPSY 
RMED?, 


ves] no [¥ 


(County) {Stote} 


as 19.5) Z that | last saw the deceased 


H 
pry tt4s 
occurred at__/ 7% _M, frém the couses and an the date stated abave, 


DORESS (Street, city ar town, stat DATE SIGNED 


yo”. 


4 


7 


22d. LOCATION (City, town, of county) {(Stote) 


SI 


Nortp 
‘2db, REGISTRAR’ 


‘URE. 
Ce eee 
"| 


2da. REC'D BY REGISTRAR 
EGISTENN 
vate Y, TES, og 


at 
3 


Page 4 should 


directar. 
sar priar to burial, er; 


e 


If any delay is necessary, please 


he funer 


ith farm PM3. Page 5 may be retained for 


ificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to tl 


TAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ed ta the Chief Medical Examiner's Office alang 


the certii 


cul 
Far 


ip 
ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TOF 


VS. ATSME(5) 
5M 9/58, 


= 


¢ 


File pages 1 and 2 with the re; 
=S 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 402 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae erie 
eg. Dist. Ne. 
1, PLACE OF DEATH aes 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before L= 
cy Cecil MARYLAND estate Md, b.county Cecil 
b. CITY TOR CNN mene corporate limit. write RURAL c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Elkton 5 minuted2#/ Elkton, Md. 
- | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ¢- 1S RESIDENCE 
Union Hospital ‘12. W. Main St. at or 
3. NAME OF First Middle Lost 4. DATE Month Doy 
DECEASED : 
tyeerrn) James Ellis Stanley DEATH 9 a i 
5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED F9) 8. DATE OF BIRTH 9 ee {in yeors IE UNDER 1YEAR| If UNDER 24 HRS. 
M W wiooweo [[] _—ivorceo [] 3-2-1934 BS ng Pemeirocte fas) = 
10a. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during eee of working life, even if retired) 
Service Marine Marine Elkton, Md U,S,dy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur F, Stanley Helen M, Mahan 


15, Was “ac EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT Address Rk torre hi 


38. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
FART 1, DEATH WAS CAUSED BY Fracture Right femur, right shoulder, 


QO” , 

g x DUE TO 4 € G bral 

Conditions, if eny, which m roof of mouth, right maxilla , cerebra. 

gove rise ta immediate couse puET 

(0), stoting the underlying © hemmorrhage laceration face and left leg, 

cause lost. @ 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5 yes] NOR 
= |200. EXTERNAL CAUSE WAS 20b. DESCRI INJURY OCCURRED. injury i it r 
E [200 exe Skin SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | CAUSE of = . 
bes jaa! Kton RD Md 
© | 20c. TIME OF INJURY — Month, Day, Year nod. NUR oceunits oe place OF cies vias form, 120F. (City or town) {County} (Stote) 
a eo gy While Nor white. bon street, office bidg., ete.) } 
= ok 5? ot work [] ot work $F 9 i kton RD 


21. 1 certify that | - Sa of the remains described mets held an Autapsy [], Inspection Lk Inquiry Gt and Find that 
death resulted fram: Natural causes [], Accident Gq, Suicide [], Hamicide [], Undetermined cause [[]. 


DATE SIGNED 


ip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 


Name tyes Ry C.eDodson DEPUTY MEDICAL EXAMINER CX 


Zo. eal ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State} 
pec ~MLT 
: on ELKTON CEMETE ELTON. “a 


24a, REC'D BY REG} gels a sate $ St he 


EL ATEN MA \ oon 7/3/59 


i 2 ‘ATE DEPARTMENT OF H —BAL 7 ; 
1 he MARYLAND ST, OF HEALTH TIMORE, 18 99403 


938 CERTIFICATE OF DEATH ae ea vii 
‘5 eGo gad Ne here deceosed lived. If institution: Residence before ddmission) 


ce 
$2 1. PLACE OF DEATH t 
e. COUN b. COUNTY 
5 3 Ce < MARYLAND Yes Ge 
Bs on ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e . 
52 ei x best Peake C 
b es d. NAME OF HOSEIFAL (IF not in hospitol, give street oddress) rr STREET ADDRESS Ve. tS RESIDENCE 
aa OR INSTITEFIO vi { / ° ON A FARM? 
Sa ow Kress Fava a ST; yes (] nog) 
. 3. NAME OF First Middl 4. DATE Month 
. s DECEASED (P bis ia “4 Pey Ts 
4 (Type or print) y ‘ DEATH 19 § 
8 S. SEX 6 COLOR ORRACE!]7. maRnieOL] NEVER MARRIED BK] 8. DATE OF s1eTH AGE (I tf me TYEAR] IF UNDER 24 HRS. 
= 09 Sar el Months] Days | Hours] Min, 
~ | ld Ay ste. |wwowe Q pivorceD [(] (GAS yrs. 
BIRTHPLACE al oF foreign country) 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR jot 
during most of working Ii 


— 


12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME ; , 4, i Ss Mal. NAME 


oper “a Sev ce, Lize£ bth CA sip bat 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Py 
{Yes 9, oF unknoyn) It? yes, give wor of dates of service) 
ha 7 Mihi ad Tobent <teven eate Gh, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (J ITERVAL lta 


PART I. DEATH WAS CAUSED BY: ONSET AND; DEATH 
IMMEDIATE CAUSE (0) 


th. 


, even if retired) 


~ 


Then please remave corbon papers. 


date stated abave. 
*) DATE SIGNED 


alt nal Moth Pay. 


3 


RECTOR: After this certificate has been signed by the attending physician and completely 


ACTUAL ye. “SD HAG MD. cm 
[_jerieet 7. /f S bre « 


‘¢ 


the registrar prior ta burial, crematian, or remavol, and in any event within 72 haurs aft, 


Ff 
7 DUE To 

= Conditions, if ony, which (0 

£ gove rise to immediote 

£ cotse (0), stoting the under. ( DUE TO 
¢ bo lying couse lost. cS 
285 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> La = 
aos6 s yes] No 
Ce = | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

. & | OR CONTRIBUTING 1] CAUSE OF DEATH 3 
s228 © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
oss © ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 120. (City oF town) (County) (Stole) 
BL g Fay Hour 9. m. White Not while foctory, sireet, office bidg., etc.) ! H 
Bee = p.m, 19 ot work (] ot work 
= J 
= 3 21.1 ins are antes the deceased fram. 4 Ee ba wale) Mem A oe SO.__., 195X_. [that | last saw the deceased 
a 3 alive an Y2s~ 2M, 12 __ |, and tat death accurred at _| rabies the causes and an 
€ ~~ 
S52 
md a] 
232 
3 O35 
3 
3 
ra 
o 
€ 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The: flow requires that the death certificate be executed within 24 haurs after death: Page 4 


v: | >-BUaAL. CREMATION, [?26.DATE THEREOF DATE THEREOF Zc. NAME OF ak OR ——— 2d. LOCATION (City, town, or gl . 
ze STZ 
fo) a 
bad “Whee 'D ey REG =r 2b, are 
SANS (4 
si 


5 °A Nv7uns 


2G6T T (dae 
lS at ay 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 181% 
- 4 DICAL EXAMINER’S CERTIFICATE OF DEATH me RE 1 0 


1 


¢€ 
o > 
xD = 
g 3 e h MACE oF OEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 
82 s 2. COUNTY 0. STATE b. COUN 
ae 8 DUA RLAND Del, ‘New Castle 
Ze ee b. CITY OR TOWN itt ounids corporate limits, writa RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) Fr is 
oe 7 ond give neorest town) , / 
3* mn Warwick Fessing Thro Wilmington Ue x~ 
8 5 Nite, d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give s!reet address) d, STREET ADDRESS e. SS ae 
SB Sg j 21 Pleasent Street yes] NOK) 
s 5 3. NAME OF i i 4, DATE 
3 ® ae First Middle Lost pA Manth Day Yeor 
PERS (Type ar print) Stevens DEATH 9 26 19 57 
Se 5. SEX 6. COLOR OR aa er MARRIED)E] NEVER MARRIED [-]| 8. DATE OF 6IRTH BROT ig veitp | UNDER VERS| IF UNDER 24 He 
=252 Min, 
Sine wipoweD [J —oivorceo [) | 12m F928 a) -~ abe ee et a 
oo F 100. at SoA £. kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Slate ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
alan | i \] during most of working life, even if retired) 
S32 {/\ Construction Worker General Construction Kenton, Del. UsSsAe 
a ne, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 
g nkne ginla ones 
15. WAS DECEASED EVER IN U. S. ARMED aniseed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 ‘4 (Yes, 90, oF unknown), (yer, give wor or dates of 
= ng F: ‘ 6-433 AIda Stevens, Kenton, Del. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), a ‘and {c).] WNTERVAL between 


PART |. DEATH WAS CAUSED 
Z _ IMMEDIATE Cause ) 


Ast 
OASX DUE TO 


Conditions, if any, which 0 
gave rise ta immediate couse 


ited _head and face and 


Item 18. Give Pages 1, 


Fracture of tibis and fibula left ankle 


(a), stating the underlying¢ DUETO 
couse last, = (© 
4 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a][19. WAS AUTOFSY 
Tl a- —- MI 
< ves] Nox] 
© [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | PRIMARSEC) ar CONTRIBUTING CI 
ga ARBECR DEAT Car he was in hit a tree: 
© | 20c. TIME OF INJURY = Month, Day, Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ! 20f, {City or tawn) {County) (Stale) 
S Hoer 9. m. P While Not while 2 foctory, sitest, affice bldg., tc.) } 
2iel5 $26 9 BB 57 lowon DD orwok CR Road sa te we a ite 
21. U certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection fe], Inquiry Gd. and find that 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


death result Noturol causes [[], Accidentsf], Suicide], Homicide [1], Undetermined cause [(]. 
cru DATE SIGNED 
StGNATUI map, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
NAME tigre} RC Dodson DEPUTY MEDICAL EXAMINER fi] a2 BSH 
Zia. BURIAL-GREMATION, [77b. DATE THEREOF Tic. NAME OF CEMETERY-<QRSGRERATORY Zid. LOCATION {City, tawn, oF county) (Store) 
Bow? 0 3-57 lSeck a. Comes Piss hc Gew-gAn 
Ny 7 24a, REC'D BF REGISTRAR (24s ;REGISTRAR'S SIGNATURE 2 
VS. AISME(S) 
Re A pate / Ato e 


—_d 


fn, 


n by the funeral directar, 
nd 2 shauld be filed with 


rt 


Then please remave c; 


-transit permit. 


L DIRECTOR: After this certificate hos been signed by the attending physician and comp! 


jauld be detached for use as the burial 
the registror prior to burial, crematian, or remaval, ond in any event within 72 hour; 


af 


pagel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retoined by the hospital or attending physi 


TO FU 


= $402 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09404 
Reg. Dist. No. 96 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
A" a. COUNT AREA ©. STA b. COUNTY 
Ce 3 Maryland q 
6. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. CHY OF TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
ext Point days 


[ orest Hill. f ‘ 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION: ON A FARM? 
rans Administration Hospita None. ves (] No Bg 
3. NAME OF First idl 4. DATE 
pees 3 ist Middle tost ae Month Doy Yeor 
(Type or print) w AM J STOKES _ DeatH September 18 1957 
5. SEX 4. COLOR OR RACE |7. sarRieD [7] NEVER MARRIED g 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours] Min, 
Me Wh widowep [} orvorceo [] =30=92. 6 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painte Unknown Forest Hills, Md. U.S.Ace 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i am Stokes ~ Deceased Lilly Carter - Deceased 
Ne. WAS Lacie de Aas U. S. ARMED brie one! 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yet, 0, oF unknown) IIE yon, give wor or dates of service) 
: ” Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PaRrT |. DEATH WAS CAUSEO BY: 
— , UAMEOIATE CAUSE (o] 


Z DUE TO 


INTERVAL BETWEEN 
ONSET ANDO DEATH 
=2 j 


Conditions, if ony, which wp__Arteriosclerotic aneurism of the right iliac 
gove rite to immediote 
couse (a), stoting the ynder- { OVE TO artery 
lying couse lost, ey : 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Serciene - 
3 Arteriosclerosis generalized - unknown ves] No] 
= 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
[OR CONTRIBUTING [1 CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour 0. fi. While Not while foctory, street, office bldg., ete.) | 
= p.m. 1 lot work (J ot work (J H 
V 
21. | certify thot Xttended the deceased from. September 6, 19.517_, oSepbember.18 19__57ghetdeshennthedemamax 
Bite PO OOO OMCXSOCOCOCOEGCoK. and that death accurred at.7.2/,5P.M, fram the causes and an the date stated abave. 
y, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL FE ‘0 
SIGNATU A W KX mo. .WeAs.Hospitel, Perry Point, Md, _..9-19-57 
PHYSICIAN'S .) bdo s s 2 
NAME (Type]___We_OPRUd — Director, Professional Services as 
0. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 9-19-57 + rn 3 
Renova Rock pring est nite Maryland 
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rector. Page 4 should be 
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Item 18. Give Pages 1, 2, ond 3 to the fu: 


ih form PM3. 
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certificote, writing the word "pending" i 
ied to the Chief Medical Examiner's Office olong w' 


ERAL DIRECTOR: Page 3 should be used os a burio! 
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VS. AISME(5) 
5M 9755 


}, PLACE OF DEATH 
. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


09405 


Reg. Dist. No. 


i MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betord odmitsion) 
0. STATE * b. Col 


b. CITY OR TOWN (if outtide corporote himin, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


KUO e rs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


nion spital 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


yes (1 Nog 


s o Fas 
d. STREET ADDRESS 


DECEASED myese 
(Type or print) 


3. NAME OF Fire 
Louis 


tos! Month Doy Year 


kd 


4. DATE 
oF 
DEATH 


5. SEX 


widowed () oivorceo [] 


6. COLOR OR RACE |7- MARRIED Fab NEVER MARRIED [_}] 8. OATE OF BIRTH 


Gaty1.888 


9. AGE {in years 1f UNDER 3 IF UNDER 24 HXS. 
sale eer) Months] Doys | Hours | Min. 


10a. USUAL OCCUPATION. [ere kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of working lite, even if retired) 


Retired Garpenter : Buj-lding 


12. CITIZEN OF WHAT COUNTRY? 


¥3. FATHER'S NAME 


nar: ary 


V4, MOTHER'S MAIDEN NAME 


Annie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yea, 96. oF wnknown) I yes, give woe or dotes of service) 
no 219-07-9744 


17. INFORMANT 


18. CAUSE OF DEATH [Enler only one couse per fine for (a), {b). ond ).) 


PART I, DEATH WAS CAUSED 8Y: 
3 2 U3 2 IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which 
gove rise to immediote cous 
{o), stoting the un 
couse lost. 


200. EXTERNAL CAUSE WAS. 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART f1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 119. eae AUTOPSY 


ERFORMED? 
eo) NOE] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 


20c. TIME OF INJURY 
Hour oo. m. 
p.m. wv 


Month, Day, Yeor 
White Not while 


‘ot work 


MEDICAL CERTIFICATION. 


21. | certify thot | tock charge of the remains described abave, held an Autapsy a 


Zod. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory set, office bldg. ele) | 


(County) (Stote) 


Inspection [gf Inquiry £], and find that 


lotural couses fd. Accident o Suicide a. Hamicide Oo. Undetermined cause Oo. 


EXAMINER'S 
NAME (Type) Rel Dodson 


ae 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER] 


Zo. TOAGVAL Goeth ‘22. DATE THEREOF 


rial” | 9-16-57 


met ae RS SIGNATURE ADDRESS: 


v2sA~ North Bast, Maryland’ 


Tic. NAME OF CEMETERY OR CREMATORY 


Methodist ,Harts 


aU sy 


2d. LOCATION (City, town, or county) (Store) 


Cecit Maryland 
24b. REGISTRARS SIGNATURE 


INO os 
24a. REC'D BY REGISTRAR 


d , _— 
eG fle [1G 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
9387 CERTIFICATE OF DEATH 09406 


Reg. Dist. No. 


4 


~ ve 
8, & 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Gdminsion) 
© 2y 0. SOU 2. b. COUNTY 
Hap eet MARYLAND || Maryland SI 
€£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 35 RUR nad spa ise neorest town) 
pele o-||e? Elkton R.D.#2 
= sf d. ne nod (If not in hospitol, give street oddress) d. STREET ADDRESS. ©. cr RESIDENCE 
s =5 
oP ab nion Hospital orb-Ray Farm ves Bd No] 
2 2 3. NAME OF First Middle 4. DATE ‘Manth Doy Yeor 
~ , 
. & nie a Mabelle J. YA SAW bat Sept. 17 | 4867 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIEDJK] NEVER MARRIED o 8. DATE OF A/ 9. ee gua |1F UNDER LEN JEUNDER BOMBS. 
= Nis 
oes Female White |wioweq ovorceo[] | December 9,189 63 aS Salle oa eal 
me 
= £8, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3gs j during most of working life, even if retired) Mi 1 
ae a Housewife aryland WS eA 
is ops 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 98 a} 
B Bhs Alexander D ho On Ce eck (oh 1 a a i eae» 
2 Sox TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= fe (Yes, no, oF unknown) {It yes, give wor or dates of service) 
et ST # 
M4 K bi NO Mi e anSan kton fs 
£ £8 
3 ie £ ss 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} ATER aL RETWEEN 
3) Say PART I. DEATH WAS CAUSED BY: 
BINS gre IMMEDIATE CAUSE (o! a 
= £25 } : . 
Ste y/ DuE K “ 
° o oo . 
= ae > Conditions, if ony, which eu le 4 aes C he log {i TA DS) te Salays 
eo ise 10. immedi 
£ dee cove (ah sing andar ¢ PMT >) rs Ss 
g gts2 lying couse lost. GC 6 2 MF es hel itis YS 
oS. sie /A 
32850 S Pat Il DTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19: WAS AUTORSY 
o¥hEs = ERFORMED? 
Seats ale 
“gtsse $ LAL nn CK 284 ves] NO 
Foot ss = [2oa, ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Vor Port I of Tem 18) 
gE see & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zea25 & | GF ETHER, NOTIFY MEDICAL EXAMINER) 
OsEas & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hone: form, | 20. (City or town) (County) (Stote) 
E5295 re Hour 0. m. tigi aNouskiee loctory, street, office ec) 
EzEré ¢ p.m. 9 fot work [] ot work [1] : 
=. 
SE Te a a = = 
2 Pista. 21. § certi that | attended the deceased fram 2 _ 1947, ta LZ Sa Tu.., 194 Z., that | last saw the deceased 
pe<ee x 
Be Ps 3 3 alive an. Ss ae ws 7, and that death accurred ot LUX. '--M, ftom the causes and an the date stated abave. 
G2 
5 a 4 3 © YT Oban, (Steagt, city or town, a / Dal a 
a % ACTUAL 2 $7 
xp ss f SIGNATURI M.D. wos. MAMI 4 YA Qo. ra VPs Miko jy fd fam. 
6 Be05 
228525 PHYSICIAN'S 
sg e NAME 
a Se (Type) 
z= 2 
aS > io. BURIAL, RENATION, | 2p, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) Stote] 
o,5 8° Bunge "AL (Specify (Stote) 
a 
< Pees rar” |sept. 20/57| Head Christiena Ceme tank are 
= & 


23, PONERAL DIRE: 'S SIGNATURE " ab. eI STRAR'S SI |ATURE 
wee (BLE aiteeretan eee 
15M 9755 (CLA < k ote 7/0 (54 tio 


‘A Qvaune 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


os 
ge 

= 
Sa 
at 
= 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hf) 94()7 
940: CERTIFICATE OF DEATH 


Reg. Dist, No, 96 


Ss 
3 ot Ke bie i aa) 2. ae fg daa Ie (Where deceosed lived. If institution: Residence before admission) 
8 °. 5 ° b. COUNTY 7 
32( MM ) Cecil isi oe Maryland A.A 
eo 3 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
3 RURAL ond give neorest town) 
$2 Perry Point liyrs.4mo-6dalys Annapolis : 
eyed d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=n OR INSTITUTION ON A FARM? 
Sel Veterans Administration Hospital 196 Prince George Street ves) Not} 
2 5 ; 
<5 3 poee§ First Middle 2 lost 4. Peis Month Day Year 
:, (Type or print) RICHARD oO. WELCH deatH = September 9 1957 
e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Gn yeas [IF UNDER 1 YEAR] IF UNDER 24 HRS 
s lost Birthdoy] M in. 
Male White widowen[[] _—iivorceD ( 3-8-95 Spiel (aes (BE aes 
— 100. pene ashe el (Bs kind ch cea” 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) (2, CITIZEN OF WHAT COUNTRY? 
luring mi working life, even if retit . 2 > 
e N Salesman Automobile Maryland USA 
sq 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Welch Susan Ogle 


in 72 haurs of 


3 WAS oa) even U.S. =. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe erences : , 
} tes wit unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE CAUSE oy Pronchopneumonia bilateral unresolved 


Then please remave carbon papers. 


2M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. VsAe Hospital, Perry Point, Mde 9-11-57 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


PHYSICIAN'S 


= ; 9 
2 ZL DUE TO 
q2 Conditions, if ony, re w__Arteriosclerotic heart disease severe 
E gove rise to immediote 
ge cotise (0), stoting the under- { DUE TO . 
38 lying couse lost. «)__Arteriosclerosis generalized ue 
5 a 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]/19. WAS AUTOPSY 
2s fe) PERFORMED? 
: = 
36 AS Emphysema bilateral severe —- unknown ves{] No) 
3 § cs 200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 16.) 
£5 3 |e citer, NOTHY MEDICAL EXAMINER? 
£ Vv . 
66 s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
go 8 Hour 0, m. While Not while foctoty. street, office bidg., etc.) ! 
bab = p.m. A 19 [ot work (J ot work J i 
38 
ae 21. | certify that2 attended the deceased from May 3, 194.0_, September 9, 19.57 ReRqeReRmmecaee 
65 
Sa 
es 
£8 
pa 
an 
oo 
“ie 
ay 
fs 
3 
- 


may be setained by the hospital ar attending physician. 


ee ne ee ae ge a ee ee 
Ro. sy Caen ‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
. 7 : 
3 2 HeKOVEL” | 9-10-57 Arlington National Arlington, Va. 
e 


y ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU E 
Sn pweyre de Grace, Md. vate x07 /5-S 7| olen EW Keske 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f CERTIFICATE OF DEATH on hd 40 


| ist. No. 
1 = wi \ Vs ear ra. Pets RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bo Vi °. o. b. COUNTY 
oe Cecil ART | And 
a] g b. CITY OR TOWN {If outside corporote fimits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond give neorest town) a 
2g ton Yrs kton wl 
4 4 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. / e@. IS RESIDENCE 
= ta) ‘OR INSTITUTION ON A FARM? 
& 
ae 6 East Main 226 Fast vs) 
ore 
= 6 3. NAME OF First Middl Los 4. DATE Month Ye 
= DECEASED Ny neers, st is Day ‘ear 
% Cheveeont) Mar Jane Willis Mai) Sept 19) 
e 5. SEX 6. COLOR OR RACE |7. MarnieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. el a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ant burthen| i 
; Female [White —_|woowypg —_ovoreso 878 ae feat 
a "q Wa. USUAL OCCUPATION ree kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY NT. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 F during most of working life, even if retired) 
8 i Housewife ew Jersey USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No record Evelyn Colkin 
15. WAS DECEASED EVER IN U. S. ARMED ronees? 1 1 URITY NO. | 17. INFORMANT A 
Gee anaes | Wonteeaee aan | eee ‘@Ikton,Md. 
O 22 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond (e).] 


eae EAT EBIATE Cast fo Cerebral hemorrhage 


INTERVAL BETWEEN 
faa? AND DEATH 


Then pleose remave 


Oo) 
IH DUE TO 
Conditions, if any, which a Hypertension, severe unknown 
gove rise to immediote 
couse (0}, stoting the ynder- (OVE TO 
lying couse lost. {q 
anne cous ton a 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. so MA af 
; : ves] No 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, pl Year |20d. 1NJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, {20 (City or town) (County) {Stote) 
Hour on. While _ Not i foctory, street, office bldg., re) | 
p.m. jot work [7] of work 


21. | certify that | attended the deceased fram, Sati; t_24., 19.517, ta Gevbas se . WDL_..that | lost saw the deceased! 
alive an_. t. 5 on 4 ond that death accurred ere from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


hauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs/af! 


PHYSICIAN'S 


aa ad . Ralph Andrews, 


Ure, M.D 


‘@: 


may be retained by the haspital ar attending physician. 


2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
Pat 
Buyter” 9/6/19 St.Johns Cem Newark Delaware 
Ya, REC'D BY REGISFRAR | 240, ere. 
Prog KT inne abe 1Ox0 . lone 9/5 /s J 
Y 


Pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter decth: Page 4 


TOF 


SA vauna 


Dassost! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9404 CERTIFICATE OF DEATH 


09400 


Reg. Dist. No. 96 


* 


4 


2 4 e ano 2 kor dayne da (Where deceased lived. If institution: Residence before admission) 
8 °. 2. b. COUNT: 
32 7 _ Cecil MARIAN |_ Maryland liont gomery ‘ 
2) 2 b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest town) 
22 Perry Point 5 days Bethesda s 
2 4 d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=“ OR INSTITUTION 60 D b : R a ON A FARM? 
BS eterans A stration Hospi 5607 Durbin Roa Yes (] No i 
£5 } NAME OF First Middle tow 4. Dare Month Day Yeor 
. (Type or print Arthur Roy Woods bean September 19 1927 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDER NEVER MARRIED [] |8. OATE OF BIRTH: 9AGE (ia yeon If UNDER 1 YEAR| IF UNDER 24 HRS. 
"% urthdoy| Month: Min, 
Male White wipowep [) ovorceo] | April 9, 1882 v is Sao Oar teal ere in. 


sician eterans Administr. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjanin S. Woods Jennie MacIntyre 
17. INFORMANT Address 
ospital Records,VA Hospital,Perry Point, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR ictrak 


U 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 3 
ion Nashua, N.H. USA 


t yer, give wor oF dates of service} 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 

__, PARTI: DEATH Wesiatecanseo.___LObar pneunonia, unresolved 

J DUE TO 

w Cerebral thrombosis 

QUE TO 

el rteriosclerosis general severe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. be al IS 


ED? 
Yesx] NO[) 
200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Part of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour 0. 1. While Not while iSecryereee Clee iaraeste.) 
p.m. W lot work [) ot work [) a i 


21. | certify thot Yattended the deceased from_Sept ember. Uh 19.577., toSeptember 19, 195'7. .Jhetdclorhernsthecleesonee 
Dive MesosasosssosmsatBacapaxcand that death accurred at_5LOQP.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


+A. Hospital, Perry Point, Md. 9-20-57 


Then please remove carbon papers. 


Conditions, if any, which 

gove rise to immediate 

couse (0), stoting the ynder- 
couse lost. 


ronsit permit. 


MEDICAL CERTIFICATION, 


ACTUAL } 


SIGNA’ A= M.D, mh 


(AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
~ 


‘etained by the haspital or attending physician. 
Shauld be detached for use as the buria 


PHYSICIAN'S Director, Professional Services 


Q 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 
Arlington National Arlington, Va. 
ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ay : 
Havre DeGrace Md. [pate 7~.2/~ 47 


ape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


